The therapeutic level of anticoagulation is more important than the dose of anticoagulant. In our study comparing low-molecular-weight heparin versus unfractionated heparin in CVT, anticoagulation was suboptimal in 63.1% occasions despite full-dose heparin. Low-molecular-weight heparin has been reported to be effective both in deep vein thrombosis and CVT when compared with unfractionated heparin. 4 Mortality in CVT is not only dependent on the sinus thrombosis per se, but also related to brain edema, herniation, hemorrhage, infections, and comorbidities. Hemorrhagic parenchymal lesion in CVT increases death. In a study on 220 patients with CVT, presence of hemorrhagic lesion resulted in death in 32% compared with 12% in nonhemorrhagic lesion. 5 The author has quoted Cerebral Venous Thrombosis Portuguese Collaborative Study Group (VENOPORT) study to highlight the inefficacy of anticoagulant. In this study, the patients with hemorrhagic lesion had similar outcome to those without hemorrhagic lesion despite a greater chance of death. This result could as well suggest the benefit of anticoagulation even in the patients with hemorrhagic lesions.
The author has reported high recurrence of CVT in the patients receiving anticoagulants compared with those without anticoagulants (0.3% versus 0.2% per month). 1 The recurrence of CVT may depend on the underlying cause. Has the author analyzed the underlying causes of CVT? Are the underlying causes different in the group with and without recurrent CVT? The patients with prothrombotic conditions such as antiphospholipid antibody syndrome, factor V Leiden mutation, paroxysmal nocturnal hemoglobinuria, and malignancy are prone for recurrent venous thrombosis.
Those who treat the patients with CVT are impressed by the temporal relationship between anticoagulation and clinical improvement. If the anticoagulation is suboptimal, the patient reports worsening of headache and features of raised intracranial pressure. CVT is a manifestation of diverse causes, many of which need prolonged anticoagulation. The duration and degree of anticoagulation depend on the underlying cause. CVT has low mortality (<5%) and rare squeal if diagnosed and treated early. We think that the data in the article by Cundiff 1 should be reanalyzed in reference to heparin versus no heparin and mortality should be adjusted for covariates.
